STAPLE CHECK HERE

i
1L
Ty

QOGTLE-J-I.IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000000498

1. Entity Name

CCSS ENTERPRISES, LLLP

FILED

2001APR 30 A% 10: 20

Principal Place of Business Maiiing Address L SECRETARY 0F TATE
800 SOUTH OSPREY AVENUE 800 SOUTH OSPREY AVENUE ALLAHASSEF, FLoR DA
SARASOTA, FL 34236 SARASOTA, FL 34236 Rde
ST P AR GEEIARJEA ORI
Suite. ApL. ¥, etc. Suite, Apt. #, ete. 04272007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number . ABpplied For
¥ Thot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (] Eg';il.‘:‘:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOTTHAUER, WILLIAM G
200 SCUTH ORANGE AVENUE Stieet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reglstered agent and ttle il epplicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .{},
DOCUMENT # L05000023590 STREET ATIDRESS
NAME CSS ENTERPRISES, LC
STREET ADDRESS | 800 SOUTH OSPREY AVENUE CITY-5T-2P v/
CiTY-.ST-2IP SARASOTA, FL 34236
BOCUMENT ¢ STREET ADDRESS
NAME E R ot B et Wi | s 2 i S B |
STEET A07ESS orv s 7w 0, MEEAT? -0 Ja =T B wwehn, oo
CINY-$T-2iP Lt LA SRS :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7iP
CITY-ST-21P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZIP
CITY-S1-2P
DOCUMENT 1 STREET ADDRESS
NAME 7~
STREET ADRESS CIIY-Si-2P (g
CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and th_at my signature shall have the same I(?:gal eifect as it made under oain; that | am a General Pariner of the limited partnership
of the receliver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

/W—’/Afc_ & -30-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dayiime Prone ¥

SIGNATURE:

0

N




